354 No. 0246~EFA-~

1 Please refr-;;o 11‘19 lnsfruction; ifi ic. 7 Date Received
for fg‘{;ng th]iﬂca'gon befﬁq]-a f o EPA NOtlﬂcatlc" . O1 {For Officlal Use Only)
complat [3:3 . a .
ommaton osooutram's | O Regulated Waste
required.by law (Section 307 IR
RY. of the Resource Conservation ACthIty’
q ) dind Recavery Act). United States Envlronmenta!Protecﬂon Acxe AN R
/{o/q{ I, Instailatlon’s EPA ID Number {Mark ‘X’ In the appropriate bax) R L .
Dﬁ- A. First Notification B. Subsequent Notification s C. Instajjation’s EPA 1D Number I
(complete item C} X :D Cf % C? g o Q’ | ’71

Jf ¥ L’{/ Il. Name of instailation (Include company and specific site name) 7 3 C)é 4:,
Cl0o |L EO R S IE |R |V Il C|E c |0, T IN
{11, Location-of Instailation (Physical address not P.0, Box or Route Number)
- ) Street =
'.’5:201 S wio jo Ip |R o | W L| Al B| E
0 Street (continued)
ID[’\ i
o\
. City or Town State |z1p Code
D|E|IN|T|{O}N Tx |7 16 {2 | 0] 5] - T
County County Name
240 jl 5. Wio { Ol DI R|O| W Ll Al N|] E
CRy or Town ' State

DIEIN | T{ O N

Person to be contacted regardmg waste actMUes at sue)

ﬁrst) s
pialM{ i |[R |0 [T M {A [N '
Phone Number (area code and number) .
8y 1) 7 -13 1817 | - 0]570]} 8
. [ irassd See Instrisctions)
S v JE Contacl AdGesSIp Stsei o b B -
Logation ~ Malling. B. Street orP.(?. Bosf ' ‘
Ty
Clty or Town ‘ . State [ZIP Code
irshipg5ee instructions)
'A. Name of installation's Legal Owner .
Pl A[M[ [T [RJO [T M [A [N Al N| n) |wiH I |T |E U R B T
Street, P.O, Box, or Route Number
‘8| A} M| E
CRy or Town State {ZIP Code
: 8. Land Type'}C. Owner T D. Change ot Owner (Dats Changed) :
hone Numhber (srea code and number} . vPe .VPG indicator Month Day . Year
gl1 17 "I38 7 1 ={0 |5 i0 |8 ] Yos Not

*"EPA Form 8700-12 {01-30) Previous edition is obsoiete. ' : o .. . Conlinus on reverse



Pleasa print or type with ELITE type (12 cha’’

rs per inch) in the unshaded areas only

& kS

P e UVED. IME NG, cuU-UW2E, Exprres 10-3T1-81
GS5A No, 0246-CPA-OT

ID - For Officlal Use Only

VIl Type of Regulated Waste Activity (Mark ‘X" In the appropriate boxes. Refer ta lnstructlons.) :

A. Hazardous Waste Activity

B. Used Ol Fuel Activities ..., ;54 -

0
12
1

> 1. Generator (Sae instructions)

a Greater than 1000kg/ma (2,200 Ibs.)
b. 100 ta 1000 kafmo (220 - 2,200 Ibs.)
e Lesslhan 100 kg/mn (220!bs)

{]a

Treater, Storer, Disposer (at installation)
Nota: A penmit is required for
this activity; see instructions.

4, Hazardous Wasta Fuel

a. Generator Marketing to Bumer
_b. Other Marketers

' e - Bumet = hdicalnﬂevice(s) -

»a.of Combisstion Device -
1. - Utiity Boller. - -~
2. IndustmlBoder

1. Oft-Specification Used O Fuel .. -
[[] = Generator Marketing to Bumer

12 pa:."ﬁca‘"mlbed Fisal Ezikabn
{or On-site Bumnaer WhoFulelaﬁgs

tha Oil Meets the

L

[EEERpr Ry

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous

IX. Description of Regulated Wastes (Use additfonal sheeis if necessary) —

wastes your installation handles. (See 40 CFR Parts 261,20 - 261.24)
1.Ignitable 2. Comosive 3. Reactive 4. EP Toxlc - '

- (DoO1 (D002) (D003} {DOCO, List specific EPA hazardous waste number(s) for the EP Toxic corntaminani(s)
B. Listed Hazardous Wastes, (See 40 CFR 261.31 - 33. Ses instructions if you need to list more than 12 waste codes.) oo
1 _ 2 3 4 5 g -~
ko Ol o L
T TR ‘9 10 - 11 12
C. Other Wastes, {Stafe or-other wastes requiring an LD, number. Ses instructions.) "
1 2 3 4 5 § .l

I certity under penaity of law that I have personally examined and am familiar with the information submitted In this
and all attached documents, and that based on my inquiry of those Individuals Immediately responsible for -
obtalning the Information, | belleve that the submitted information Is true, accurate, and complete. | am aware .
that there are signiticant penaities for submitting faise Information, including the possibility of tines and -

imprisonment. et
Frr—" |PaieSigned..4

= ‘ TR ; b, %
PAM TROTMAN, PRESIDENT -~

July 22, 1991

i PR P

DA Erem A70N-12 1100 Pepulone sritinn le nhanlata




p . ) hE .

i i

L
’ i i ) . Foems Approved. QML Ho SO0 ORRA, Trmes 1830 9
Plowsn print of fypo with ELINTE type (12 character s por inchd in be unshadesd nieas only ) A8A Mg NP4 [DA TH

‘ H H Date Received
for Fi{lr:iq Nti'rr'f!fcnfr‘on belore A EPA e N Otiflcatlon Of (For Officlal Use Only)
ESLT.?%%‘% 50213%2:;2}";,051'}5 \ V4 Regulated Waste

raculi y law (Seciion 30 ‘ : Activity

United Slates Environmaental Protection Age
1. Installation’s EPA ID Numnber (Mark ‘X’ In the appropriale bax).

2\/‘ A, Flrat Nollfication

Plenso refer to he Instructions

of the Aesource Conservation
and Recovery Act),

B. Subsequant Nolification C. nstallatlon's EPA 1D Number

(complats item C) LTIDI 9L &1 Bl ALY KA

H. Name of Inslallatlon {includeé company and speciilc site name) )

oalsl a1 a I a1 1SR

I, Locallon of Installation (Physical address not P.O. Box or Route Numtber)
Slreel

SIAT4 T AIA

Sireel {continued}

City or Town ) _— Stale }ZIp Coda

PiAls plbleldp] | | | T A 7SIl Z

Cotunty Code]l Counly Namae

/1ol Wa el 1s

V. Inataliation Malling Address (See Instructions)

Street or P.O. Box -
Slimlel 1Al Nplolvlel

Clty or Town - © |State |z1p code’

V. Installation Coniact (Person to be contacted regarding wasfe activities al site)
. :

Name (/ast) (first}

L v igleinl Vgl Jloislz \Amev oo
Job Tllle ’ Phone Number (area code and iumber) o
Ol liz| /2 11 1)i3 AT 310K

VI, inglaliallon Contact Address (See Instruciions)

A. Contact Address B, Streetor PO, Box -~ .. i STt e Hoage
Location  Malling L BT e T
SIAHALEL 1Bl 1Alblelvie
Clly or Town 7 W lstate |7iP Code .

Vil, Ownershlp (See instructions)

A. Name of Installation’s Legal Owner k!
Streel, P.0, Box, o Route Number % 1y, 370l g omigelialin s b
A & Als| IHDIol e ]
City or Town ’ " | Stale | ZIP Code
B, Land Type { C. Owner Typa] D. Change of Owner {Uate Changed)
Phone Number {area coda and pumber) 7 o o __ndlcator Month Day Yoar
. Z . - - Yos No
111219 AA91 2b & AP A ]




o

~Ji = Tor Oiflcisl Use Oniy _

VR Ty s T log e e Boszbe 3 thies et baef aaeneey eoly
y s

! v

1
1 4 \ -
- Y e —
v I

VI, Typa of Regulatad Wasle Acl!v!t# {Mark X’ In the sppropriate boxes. Refer lo Instructions,)

A. Hazardous Wasioe Activity * ) B, Usad Ol Fuel Actlvities
1. Gonerator {Sos Inthnsctions) D 3. Treatsr, Storer, Dlspono;(lut'hstallaﬂmﬂ 1. ON-Speoification Used ON Fual
Grealer thar 1000kg/mo {2.200 [bs.) lt;lc';lo: !!\M pm'rgll-lshmqtrﬂgumrﬂor [[] » @enerator Masketing to Buner
b, 100 to-1000 kg/mo (220 - 2,200 fo.) A ,;;:Mtszgle":u’,; ) 1 [] b Otrer Masheror
0. Losa thart 100 kgfimo (220 1bs.) [ | = Genm{?ﬁf’M&koHrm to Bumaer D o, Bumer - Indicale d“"g’“\fﬂ -
2. Transporler (ln:é;:{amgfmuiﬁ be!nw) b. Otor Markslera [__Ilypo ofUCTn;;Bon avice
a. Forownw n!yE‘ @ E' W Ezq . Burnor - Indicate dovice(s) - - 1, Uty or
D b. For commeypid)iiipotes—===-u. L8| r Typ# of Combustion Davice : D 2. Industial Bollor
Mods of T“’“sF_E‘P'L}‘Z; : ? } ; 1. Utiity Botlor ] 9. industiat Furmace
U vae U] AUS 301990 - {41 T2, mavsttn oter '
[__..' 2. B} b ,§ T 3. Indushinl Fumnnce D 2. Spocllication Used O Fual Maskelor
D 3. Mighwa . ] {or On-site Bumet) Who Flrst Claim:
0 4' ghway . R in ! 5{ Underground Injoctort Contiol the OH Moots the Spacification
. Waler .

[} 5. Other - spoctty :
IX. Descrlplion of Reguinisd Wastas (Usa ndditional sheeals /f nacessary) _

A, Characteristica of Honllsted Hazsrdous Wastos, Mork "X’ I the boxes carresponding to the characioistics of nonlisted hazardous
wastos your Installalion handles. (Ses 40 CFR Parts 261,20 - 261.24)

1.ignitable 2. Corrosiva 3. Neaclive 4. EP Toxic ' -
(0001) (D002) (5333;0 1 F'bgog?c {Ust specifio EPA hazardous waste numbaer(s) for the EP Toxio contamtnani(s})

i U] L] (T IO e I

B. Listed Haxnrdous Waataa, (Seo 40 CFR 261.31 - 33. Soe insbuclons H you nead la Iist more than 12 wasle codes.}

1 2 : 3 4 5 '8
ool [Fdel? |Adeld| hiclk k| [pleleln] (bl
7 0 " 9 0 0N | 1 12
C. Other Wastos, (Stals or othier wastes requiiing an L0, nuibar, See Instuctions.) '
! ' 2y | e ' .5 cs

X. Certifteation

ot

I certity under penaity of law that have personally examined and am famibiaé with the Informatlon ’"”"’ﬁ,’,";,’,,'}:,",ﬂﬁ

and all atltached documents, and thal basad on my Inquiry of those indjviduals Immadiately resp _
obtaining the Information, | believe that ihe submitted Information Is true, accursie, and complate. 1 am awars
that thera are significant penaities fgr spbmitting false information, Including the passibliily o{ finas an

e

Impilsonmaent,
Slgnatureg _ - Name and Officlal Thie (fyne or print} . Dale Sligned .
WALV _A / el i L -ﬂ" 2L /'_;ll?ﬁ L2 7// ?é,// ?,/

> .
{ &I. Commenls

h
T " . . e

Note: Mall completed form to the appropiiate EPA Reglonal or State Ofrice. (See Sacilon 111 8t the booklet for uadrcun.)ﬂ

EPA Form B700-12 (01-90) Previous sdition Is obsolete. RS-
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E4 % ACKNOWLEDGEMENT OF NOTIFICATION
W2, *

%, & - OF HAZARDOUS WASTE ACTIVITY

oy muﬁ""";t

01/26/90

This 1is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the dinstallation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below, The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators o¢f hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA,

EPA I.D. NUMBER -> | TXDO8798681L7
FACILITY NavE — | COLOR SVC CO INC

marLing avoress > | 201 S WOODRCW LANE
DENTON, TX 76205

INSTALLATION apPRESS -> | 201 & WOODROW LANE
DENTON, TX 76205

EPA Form B70D-12AB (4-BO)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION &
1445 ROSS AVENUE
DALLAS, TEXAS 75202

ATTN: RCRA INFORMATION MANAGEMENT SECTION (6H-HI)

TO: TROTMAN PAM
COLOR SVC CO INC
201 S WOODROW LANE
DENTON, TX 76205
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Umited States Enviranmentdl Arotechion Agency
Weshington, DC 20480

Pinase relar ‘o iNe Nsiryelons "or
Frlrﬂ? ANatificanon Detors compietirg
tnesform The intgrmat.on e ugs:eq
nere 11 required BY law Secr on
3Q1Q of the Resource Conservation
mdﬁ-covm Act).

SEPA Notsflcatnon of Hazardous Waste Actl\llty
For Official Use Qnly (5 ERMEIEte s R

Cammem:

T A A T A
¢’ ! '
— & 4
)( O ?f anmqﬂ 1 EPA fD Numbnr Apqroved fyr Oue :?uw.g dav} /C?_Q///'//

|. Name ot lnsullaﬂon NS R A A e e e o
clo Lio'rR' ! Sl E‘RIV’ I’ c| E’ l 0.’ II|N’C.| ' } D
il |ﬂmnltI0ﬂ Mllll__g Address i AL Ll R T S L

<2 0 1 s. w ol ol pf RO/ W |Lianln,E! -
3' q ! ' H ' 1 .

City or Town Siate | 1P coce
_f'{D-ETN'TT S R ‘I“X’76205

Il. Location of installation

| Stgwet or Route Numper .
J;:IZ! Qi 1-] I's,} iWIOIO!D|R}OlW' L!A}N]El I i | ‘ I l
City or Town State 2IP Cove

IV, ([nsaligtion Contact

A. Name of lmllmu\‘t | Qwner 8. Type of Cwnerinig jenter coge) [

Fpiag IT!R]O! All\) ’ l i ] JD
al AN K ST ;
V1. Type of Reguiated Waste Activity (Merk ‘X" in the appropriate boxas. Refer to instructions.) _
A, Hasnedeus Waows Asthvity i . Used QU Fusi Activities
(. 14. Generstor (73 1. Laws tna 1,000 kg/mo. Qe O Sosctticsvon Ussd Dl Fusl
e merk box 0
D 2. Transportsr " SCPropriNg Loxes w) 0 .
CJ 3. Yramor/ Storer/ Disposer s Qamsssees Mohgting w aurn _,L- )L/
T 4. Undargreund toyecten O b Other Marsmer | - C,"T /‘,
3 5. Markm or Sum Hazendous Wases Fual O ;
{ermer "X and mark apprepriace bozes betaw) & Guener
(3 a. Genwemor Marzauing 10 Burner mpy Snuﬁam Unsed Git Fusl Marketes for On site Qurner)
Qb‘mm Firgt Clauna the Qil Meets the Spearficatian
Oe Burner
Vii. Waste Fuel Buming: Type of Combuation Devics renter "X in s spareaciecs dozas to incicaia typa af combustian davicets) :n
WIICH NaZirdous walte fudl o oFf-apecilicaton used s fusl is burned. See instructons far definrions of combution devices. |

D A \itiry Boiler U 8. industris! Bover D C. !ndusmm Fumm

Vill. Mode of Transportation (transporters oniy - enter ‘X' in the 8ppropriate doxies;

O aaire O re O conignwey Qn.v\mv Dl.cam«rmdw

1X. First or Subseguent Notificstion

Mark ‘X' A the zppropriste Dox (o INGIEAtE WRAREr Tl 6 YOUr INStAILATION S hm nonhcmon ot nulruaul WaTIE activity of 3 subsegquert
notfreanon. H thia i not your Hrat nOUSiCEUGA, enter your intisiistion’'s EPA (D Numbar 1 1he spads provides baiow.

C. Inmaiiaron 3 EPA ID Numoer

@A\ First Noutcatuan ’ia. Subseguent Notification (compieta aem C)

EPA Form 3700.12 (Rev. 11.85) Preavious sgrtion 13 cbsplee M oAmdim. oAt e




10 — Far Ofticial Use Only

. Descnption o

A. Haaerdous Westas from Monapecific Sources. Enter the four-dign numlnr lrom [Ts] CFR Pm 281 a1 lof aach list )
from nonspeciiic SQUICEs YOUr intailavion handies. Usa aaditional sheets if necagsary. s16d hazardous waste

1 1 1 . [t g !

PP TR T | | \ , . .
i~ C ¢ N AR oo oo
7 [ 3 10 11 12

B E R R

8. Hazsrdous Waestes from Specific Sourcea, Enter the fourdigit number from 40 CFR Part 281.32 lor escn isted Nazardous wasts Hram
soecific sources your InSTRIEUGN handies. Use sdditicnal Eheats «f necsusery.

g = - .
13 14 =1 16 C 17 " ]

IR L N L R 7

P L Tt 7 T T i T g ar

13 0 21 2 23 Ta

N E ]
' b i A

8 8 17 _ 29 ki
T T T T TTTTI T |
C. Commarcial Charmeal Product Mazardous Waates. Enter the four-dignt numbar from 40 CFA Pary 261.23 for sach chamical substance
your instailetion handles which may De & hazardous wame. Use soditional sheets if necessary,

11 12 33 b 1% 38

43 44 a4 44 7 48
T [T T LT T [T T T e —
D. Lirtad infectious Wastes. Enter 1he four-digrt number from 40 CEA Part 281,34 for each hazardous wants from hospials, velerinary nos-
pitaly, of medical and ressarch |aboratorids your instalist:on nandies. Use sautionsi sheets if necassary.
. 30 L3 [¥] 53 S4
| ] | | ] L1 |
‘ l i

E. Charectaristics &f Nonls s Maxsvisss Wamtv, Mnoe ™0 in sies Bonns (Liviedarailyg W BN CREraCunIatics of nonlisteg hazarcous wastes
yOur I BtEuBLIGAY FANGIGd, (S39¢ 60 CFN Parts 281,27 == 2!1 24)

Di.lmum O 2. corrosive 0 3. Reactve O «. Toxe
1/ _ rmo:; o 000y _ fmoo;

XI. Caﬂmuuon

{ certity under penaity of law that ! hovo manaﬂy uummd and arn familiar with the information submitted in

this and all attached docurnerts, and that based on my inquiry of those individuals immediately responsibie for
. obtaining the information, | baliave that tha submitted information is trus, accursts, and compiate. | am aware that

there are significant penalties for submitting false information, including the possibiiity of fine and imprisonment.

Signature - Narma ang Official Titie (type or primt) Reta Signed
T / - Pam Trotman, President o 12/20/89

f‘l v x”?‘ f\/
Rt ™
EPA Forrn l700-12 {Rev. 11-88) Raverss
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2589

ACKNOWLEDGEMENT OF NOTIFICATION.
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

EPA LD. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

b

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+
T TEDYEE284 705

A

RICKS BODY 8HOR | B
FRAZE RICK ORNER - ©

2138 WOODROW LM

DEMNTON ?’:&T!ﬁli‘]
2Hi-B WDODROW L
DEMNTON FEZOE
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Picai— it of

Form Approved OMEB No 2050-0028 Expires $-30.88

with EUITE typs (12 eharacters par = 1 in the unahedad sress only GSA Mo 0245-EFA-CT

b Mlmm Agency

16 Waste Activity

-
) L L .
1 C J .
I ‘ :
Z‘) tnatslistion’s EPA 1 Number ) Approved frr. bme::’u vl day) ,zl/“bw-fa
éjTTX T T T ] 77 M I :
A , 98~226- 4705 :

1. dame of Insteneur..

$'L\JLKQ Blaldlyl 19

i Instaliation Mailing Address

T T i
IR W
AR
TN
[ Dention
1t _Location of Installation . R
= f— Strest or Roule Number —
N Y \ o | !
:17—5\u| B, lwlejoidicic|y L & (Y et !
| City of Town . i Stete 2P Code
) . =1,
CiDlelaltlgn T1x | 1]6l2 o
1V Installation Contect
- Namae snd Tule flast, first, and job title] | ] _Phona Number fares code and number,
._.J:..' . . A .1 - .
J§x&ze Ryl \ Wnle (| 19 Bkl ]ol ] Lb
V. Qwny i
- : ] A. Nams of Instalistion’s L'Tll Owner . A B. Type of Ownership femter cods)
¢ : . ) _ .
RN e Flelajzle | P
V ., Type of Regulated Waste Activity (Mark "X’ in the sppropriste boxes. Rafer to inst
A. Hazardous Wests Astivity B. Used O
[J4s Generetor [ 15. Lase then 1,000 ko/me. D) a. oft-Spacitication Usge
: .} 2. Treneporter ‘ fenter "X’ and merl/B
1 Trester /Storor /Dizposer 0O 8. Genarptd
1 4. Underground Injection © [ b Other XS
7] 5. Market or Burn Hazsrdous Waste Fuae! : Oen
{onier X' and meck appropriete boxes below) o ¢ Bur
Du.mmummm D?,smmuﬁon o
O b. Other Markster Who First Claiip:
k— D ¢ Burner X ‘
v 1. Waste Fusl Bumning: Type of Combustion Device fenter X' in sl appropriste boxeWNdinie
w rech harardous waste fuel or off-specificetion used oil fusl /s burned See instructions for definitons b . '
O . thility Botter [ . industrset Boiler 0 ¢ industrisl Furnace

E il. Mode of Trensportation (transportars only — enter "X’ in the appropriate box{es)

Jaar Do reit Oc Hghwey [0 weter

i) . First or Subsequent Notification

& .k "X’ in the spproprists box to indicats whether this is your installstion’s first notification of hazsrdous wasta sctivity or 8 subssquent
n--rhication H this is not your firs? notification, sntes your instalistion’s EPA ID Number in the spece provided balow.

O . Other (specity;

. C. fnﬂllllﬂon'g_EPA 1D Numbe:
%A Earst Notilication D B Subsequent Notification fecomplete dtem C) ’ ! ' i i i i
. ' H . i

b " _ H

<A Farm B700.12 [Rev 11.861 Previngg ediion 15 ohsotere Continue on raverse




/A C

hmﬂmmwwmm rusrbar from 40 OFR Port 261.91 for asch listed havertous wasee
from nonapecHic BOUTOR Your handieg. Usa ehests H nesessery.
1 2 3 4 B 8
o B e . b i
oo |Floiols | i | o
? 8 L] 0 ) tt 12
i T 11 I

B, Hazasrdous Waetes from Spechiic Sources. Enter the four-diph numbat from 40 CFA Pert 261.32 for each listed hazerdous weste from
specific sourcas your insteliation handies Use sdditional sheete H nacesssry

13 14 .16 18 17 10.
: - , !
B Pl o T
. L, N ! 2 T i

19 20 rll 22 23 24
i, ' : f 1

; _ A

25 28 27 28 29 n

Ll NN L i 0 1 .

C. Commarcis! Chamical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Pant 261.33 for ssch chemical substance
your installation handles which may be a hszardous waste Use sddiional sheets i necessary ’

n 32 = 34 - 35 a5
T : 1 T
| Lo
A 4
» s 3 0, 4 41
i | Co
1 .
43 a4 a5 46 47 48
T ; : :
' ! ’ ) : : o
] ' {1 Pl | P L

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFA Part 261.34 for each hazardous waste from hospitals, veterinary hos.
pitals, or medice! and resasrch laboratories your instaltation handies Use additronal sheets if necassary.

T

E. Charscteristics of Nonlisted Harardous Wastss. Mark "X’ in the bones corresponding 16 the characteristice of nonhsted herardous wastas
your installstion handles (Ses #0 CFR Parts 261.21 — 261.24} .

a\l nitsble . 0 2. cotrosive 03 2 Resctive [i{ 4 Toxie

- ooy e 002 0033/ I (D000
X|, Certification il S o I . i B .
| certify under penalty of Iaw that ! have parsonally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately résponsible for

obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of tine and imprisonment.

P 50 81, 52 53 54

Signature 7. ! . Name nndjomcinl Yitle {type or print) . Date Signed
A A A R SNk freze W27

EPA Form B700-12 (Rey. 11-88] Reverss
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